
NOTES OF A CASE OF PROGRESSIVE NUCLEAR
OPHTHALMOPLEGIA.

BY W. M. BEAUkONT.

Surgeon to the Bath Eye Infirmary.

NUEBE P., aged 41, was sent to me in Nov., 1889, suffering from
ophthalmoplegia. She gave the following family history :—Her
father died ten years previously of chronic bronchitis, aged 73; her
mother died seventeen years ago of apoplexy ; one brother died of
consumption, one of inflammation of the lungs, and several others
died young: One brother living suffers from disease of the heart.
One sister died of scarlatina, in infancy; a second sister, living, is
a martyr-to rheumatism (probably rheumatoid arthritis), and a
third sister occasionally suffers from rheumatism. There is no
definite history of gout in the family.

Past History.—She remembers when she was very young, in
fact it is one of her earliest recollections, being told to look up at the
ceiling without moving her head, and being laughed at for failing
to do so. About the age of ten left ptosis was noticed, and con^
tinned for seven years, being usually worse in the spring than at
other seasons; it was then cured by operation at the Bath Eye
Infirmary, and has not since recurred. Nothing was noticed with
regard to the right eyelid at this time, but two years later, when
she was 19 years of age, she began training as a nurse. It' was
then observed^by her that when she was very tired the right upper
eyelid drooped a little; later on it became more noticeable, but
always disappeared when she rested. At the same time she
occasionally suffered from diplopia, and the light dazzled and con-
fused her. To obviate the annoyance of these symptoms, she
resorted to tinted glasses when out of doors. The glare from the
sea, or from snow, was especially trying. After six years hospital
nursing she went to live in the country for six" years (1873-1879),
and was not troubled by her eyes during that time. In 1880 she
began private nursing, and almost immediately the ptosis of the
right returned, and has remained permanent since. It is usually
intensified by night-work, and by anxiety connected with critical
cases..
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Apart from her eyes she has never had much to complain of in
Tier health. There is no history of acquired or hereditary syphilis.
She had an attack of scarlatina at the age of 17, and since then
occasional attacks of " swimming in the head," also headaches at
times, which are usually more severe on the right side of the
head. She has never been a good sleeper, lying awake for hours
together without any assignable reason. No history of " fits."
Never suffered from oedema of face or eyelids, and there has
never been any divergence of eyes nor proptosis.

Present Condition.—The pupils measure 5 mm. in diameter
each; they act moderately and equally to accommodation. The
right responds very slightly to" light, the left rather more so, and
both fully dilate with atropine. The fields of vision are contracted
downwards, but normal in other meridians. To look in any
direction outside her field of vision it is "absolutely necessary for
her to move her head, the eyes being completely stationary, and
apparently quite incapable of movement in any direction. Recti
and obliqui are alike paralyzed. There is well-marked ptosis of
the right lid, giving that side of the face the sleepy expression so
usual in such cases. The refraction of the left eye is emmefcropic,
in the right there is a moderate degree of compound myopic
astigmatism. Vision, E.—15 sp.3—15 cy==«- L-£•

There is no deafness, no loss of sensation anywhere, and the
knee-jerks are vigorous. No ankle-clonus. Sense of taste and
Bmell normal. She has been married for a few months, but
there has been no alteration in her symptoms since.

Bemarks.—The principal point of interest in this case
seems to be the prolonged duration of the disease, certainly
over more than thirty, and probably more than forty years.
It would appear to be congenital, and if syphilitic in origin, it
is so by inheritance. Apart from the occasional headaches-
there appears to be nothing that would point definitely to
disease of the cavernous sinus, to periostitis or to a peri-
pheral neuritis, for there are no complications ; the general
health is good and the fifth nerve is not involved. It has
been slowly progressive with long intervals of quiescence,
indicating probably a nuclear origin just posterior to the
centres for accommodation and pupil-contraction.

There has been no opportunity of trying the effect of
drugs on her condition, as she does not consider herself ill
enough to submit to treatment.


